A review of 519 consecutive cases of mvocardial infarction reveals an unexpectedly high incidence in the Negro female. Not only does this catastrophe occur at an earlier age in the Negro woman, but also is less frequently associated with angina, pursues a more virulent course and is associated with a higher fatality rate than that recorded in the white race and in the Negro male. Comparative clinical features in the two sexes of the white and Negro races are presented.
A review of 519 consecutive cases of mvocardial infarction reveals an unexpectedly high incidence in the Negro female. Not only does this catastrophe occur at an earlier age in the Negro woman, but also is less frequently associated with angina, pursues a more virulent course and is associated with a higher fatality rate than that recorded in the white race and in the Negro male. Comparative clinical features in the two sexes of the white and Negro races are presented.
AREVIEW of the current literature re- flects the widespread and increasing interest in coronary artery disease. In spite of intensive investigation during the past 2 decades, its etiology is still unknown.' Despite the encouraging observation that coronary atherosclerosis is a disease and not merely the result of aging,'-3 prevention or effective treatment cannot be anticipated until the pathogenesis of this condition is understood.
While such possibilities as heredity, diet, hypertension, obesity, diabetes and anatomic factors have been investigated, basic research dealing with atherosclerosis has been largely influenced by the striking difference ill sex incidence. The greater frequency in males as compared to females has been reported to vary from 2: 1 to 6: 1.4 5 Perhaps the most significanit ratio was reported by White6' inl two separate groups of 100 patients, all under the age of 40 years, with coronary heart disease. In the first group were 96 males and 4 females; in the se(onsd, 97 males and 3 females.
In attempting to clarify the cause of coronary atherosclerosis, Dock 
Angina
The history of each case was thoroughly reviewed as to the presence of angina pectoris prior to infarction. Chest pain that appeared two weeks or less before infarction was considered to be premonitory and was not included in the analysis. The results are recorded in figure 2. Angina occurred with considerably greater frequency among members of the white race. M\ole A review of the age of all patients at the time of initial infarction revealed a further striking deviation from the classical picture described in coronary artery disease. The rarity of myocardial infarction in females, and especially in those of the younger age groups has been regarded to be quite valuable in the differential diagnosis of chest pain.23 In a recent review of the literature, Thomas and Cohen24 found it generally accepted that myocardial infarction may occur in a few young men under the age of 40 but is extremely rare among young women of this age. They cited current reports confirming the following widely held views: (1) that there is a sharp increase in the incidence of coronary atherosclerosis between the ages of 30 and 49 in men and between the ages of 50 and 69 in women and (2), that the incidence of marked coronary atherosclerosis in necropsy studies reaches a maximum between 50 and 59 years of age in men, whereas in women, a plateau is reached after the seventh decade.25 26 Clinically, the initial appearance of myocardial infarction is said to occur most often between the ages of 56 and 60; in a recent study, however, 39 per cent of cases sustained the initial attack after the sixtieth year.27 28 In the present study, only four white females (6.6 per cent) suffered an infarction prior to the fiftieth year of life, yet this occurred in 43 (33.6 per cent) of the Negro women. Before the age of 60, 81 Negro females (63 per cent) had suffered a myocardial infarction as contrasted to only 13 (22 per cent) of white females. While the observations in this series concerning white females, white males, and Negro males are in complete accord with those generally accepted, this is not true of the Negro females. Infarction actually occurred earlier in the Negro female than in any other category, even earlier than in the white male.
The 519 cases included in this study were analyzed with regard to the incidence of angina prior to infarction. It is generally stated that angina pectoris occurs with equal frequency in both sexes.22 In the present study this symptom occurred in similar proportions. A striking deviation from the accepted norm, however, w'as the fact that angina occurred more than twice as frequently in white as in Negro females. This unusual incidence remains to be explained.
The present investigation confirmed the observation that females having coronary artery disease tend to be more obese than do men afflicted with this condition. 5. The highest mortality rate in the present study occurred among the Negro females (77 per cent). 6 . Four times as many Negro as white females reported a history of pelvic surgery during the child-bearing years.
7. All cases were analyzed with regard to obesity, diabetes mellitus, hypertension, and family history of cardiovascular disease. No significant racial variation was observed. 8 . Myocardial infarction in the Negro female deviated significantly from the classical description of this disease.
9. Further investigation of coronary artery disease in the Negro female is essential and may provide basic information concerning the pathogenesis of this disease. 
